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DISCLOSURE 

I have no relevant 
financial relationships to disclose. 

I will not discuss 
off-label use or investigational use 

in my presentation.

Although…



I don’t know if “mouthing” is an 
FDA–approved use of board books.
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“Oh, that’s so nice…”CRITICAL



Detail from The Departure of Odysseus from the Land of the Phaeacians by Claude Lorrain, Louvre Museum.  Public domain.

The Science 
The Principles of Solutions 
The Practice of Solutions 

The Call



First, a story…



The Science

EARLY BRAIN AND 
CHILD DEVELOPMENT



Urgency 
 

The Essential Role of “Us”

The AAP’s EBCD Initiative

“Building Brains, Forging Futures” 
“It’s all about Nurturing Relationships”



EARLY BRAIN AND 
CHILD DEVELOPMENT

from The Science of Early Childhood Development 

National Scientific Council on the Developing Child, 2007

Creative Commons-licensed work by flickr user tj.blackwell



EARLY BRAIN AND 
CHILD DEVELOPMENT

1 
Child development is a foundation for 

community development and 
economic development, as 
capable children become the 

foundation of a prosperous and 
sustainable society. 

Creative Commons-licensed work by flickr user Andrew Mace—

2 
Brains are built over time.
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EARLY BRAIN AND 
CHILD DEVELOPMENT

3 
The interactive influences of 
genes and experience 

literally shape the architecture 
of the developing brain 

Creative Commons-licensed work by flickr user Misko13

and the active ingredient is the 
“serve and return” nature  

of children’s engagement in 
relationships with their 

parents and other caregivers in 
their family or community.



EARLY BRAIN AND 
CHILD DEVELOPMENT

4 
Both brain architecture and 

developing abilities are built “from 
the bottom up” with simple 

circuits and skills providing the 
scaffolding for more advanced 

circuits and skills over time.

Creative Commons-licensed work by flickr user Liz Henry“Play is the work of infancy” 
— T Berry Brazelton



EARLY BRAIN AND 
CHILD DEVELOPMENT

5 
Toxic stress in early childhood is 

associated with persistent 
effects on the nervous system and 
stress hormone systems that can 
damage developing brain 

architecture and lead to 
lifelong problems in learning, 

behavior and both physical and 
mental health.

Creative Commons-licensed work by flickr user Pedro Klien



Impulsive 

Can’t plan ahead 

Anxious 

Can’t delay gratification 

Labile mood 

Poor memory

{ADHD 
or 

Adversity?

Brown NM et al.  Associations Between Adverse Childhood Experiences and ADHD: Analysis of the 2011 National 

Survey of Children’s Health.  Abstract presented at the 2014 Pediatric Academic Societies Meeting, Vancouver, BC.



EARLY BRAIN AND 
CHILD DEVELOPMENT

6 
Creating the right conditions for early 
childhood development is likely to be 
more effective and less costly 
than addressing problems at a later 

age.

Creative Commons-licensed work by flickr user River Beach



Talent is equally distributed 
throughout the population. 

 
Opportunity is not.
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Home visiting

Specialized services



Three Promising Domains for EBCD Innovation 
Jack Shonkoff, MD

Reduce emotional and behavioral                     
barriers to learning.  

Enhance the healthy development of children by 
transforming the lives of their parents. 

 
Reconceptualize the health dimension of early 

childhood policy and practice.





“It is easier to build 
strong children than to 
repair broken men.” 

— Frederick Douglass 
(1817–1895)

Public-domain image



What can we do about it?



The Solution
Principles of

s



We need solutions which…

Build capacities

Build capabilities

Are based in homes 
& communities

Address root causes

Have long-term effects

Are scalable

Address prevention
Leverage the 

first 1000 days
Are evidence-guided



Clinical Practice

                           The First 1,000 Days: Bright Futures Examples for Promoting EBCD 

*This grid is not intended to be a comprehensive resource, but rather provides examples of some evidence-informed actions consistent with the Bright Futures guidelines that 
proactively address the child-parent/caregiver relationship and the child’s development.  For more early brain and child development information and resources, visit the EBCD 
Web site at www.aap.org/ebcd and the Bright Futures Web site at www.brightfutures.aap.org.  
 

PEDIATRICIANS are  
Encouraged to  

Explore the child's 
environment 

Build relationships / reciprocity  Cultivate development Develop parenting 
confidence 

General Principles What pediatricians might 
briefly assess during well 
child care 

How pediatricians might 
strengthen the parent-child 
bond or attachment 

What pediatricians might teach 
parents about development 

How pediatricians might 
support parents as they 
nurture their child's 
development 

               Brief  
               Description 
 
Well 
Child Care 
Visit  
 

Assess foundational needs: 
*Food and sleep 
*Safety 
*Social and emotional 
supports 
*Strengths and barriers to 
success 

Describe (or notice) parent-
child interactions, emphasize 
the importance of responsive 
caregiving, and support the 
parent-child relationship 
(“dyadic dance”)  

Explain current and emerging 
developmental skills 

1) Praise and encourage age-
appropriate but responsive 
caregiving.  
2) Praise and encourage 
parental self-care and the 
nurturing of social supports 

Prenatal/Newborn/ 
Week 1  

Assess for food (plans to 
breastfeed?), safety, and 
parental supports 

Explain that relationships and 
everyday interactions build the 
baby's brain 

Explain the importance of parent-
baby interaction during the infant’s 
“quiet-alert” state 

Encourage parents to 
consider the way they were 
parented. Explore what they 
plan TO do and NOT to do as 
parents. 

2-4 weeks 
 

Assess overall parental well-
being (maternal depression or 
substance use?) 

Encourage responsive 
caregiving (responding 
promptly to cries of distress 
builds trust) 
 

Prepare parent for the emerging 
social smile 
 

Find opportunities to 
reassure and praise the 
parents, and encourage them 
to support each other 
 

2 months Assess for family adjustment – 
parent self-care, return to 
work/childcare, time with 
partner, impact of new infant 
on siblings 

Encourage smiling back at the 
baby’s social smile (the 
beginning of the parent-child 
interaction, or “dyadic dance,” 
that leads to cooing, feeding 
and speaking) 

Anticipate cooing conversations Enjoy interactions with an 
increasingly social baby 

                           The First 1,000 Days: Bright Futures Examples for Promoting EBCD 
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From The First 1,000 Days: Bright Futures Examples for Promoting EBCD.  Available at aap.org/ebcd



Resilience Training (7 Cs) 
competence   confidence 
connectedness   character 
contribution   coping 
control 

Optimism 

Emotional coaching 

Positive Parenting 

Parent–Child Home 

Play and Learn

Clinic? / Hospital? / Home Visiting

From the AAP Toxic Stress Policy Statement, available at http://pediatrics.aappublications.org/content/129/1/e224.full.pdf

Poverty-aware approaches to care



EBCD education 

Investment in new strategies 

Invest in community-based mentoring activities 

after-school programs 

Big Brother/Big Sister 

Little League 

gymnastics 

martial arts

Community

From the AAP Toxic Stress Policy Statement, available at http://pediatrics.aappublications.org/content/129/1/e224.full.pdf



Intentional Skill Building 

Invest in EI programs 

Education for those in judicial/foster care systems 

Collaborate with social workers, mental health, etc. 

Policy & Programmatic Changes 

Advocacy

Outside the Clinical Realm

From the AAP Toxic Stress Policy Statement, available at http://pediatrics.aappublications.org/content/129/1/e224.full.pdf



Traumatic Stress networks 

Appropriately trained professionals 

Insurance coverage for services

Treatment

From the AAP Toxic Stress Policy Statement, available at http://pediatrics.aappublications.org/content/129/1/e224.full.pdf



BUILDING ADULT CAPACITIES

Accessible at http://www.youtube.com/watch?v=urU-a_FsS5Y





My personal obsession right now is how 
disconnected we are from what we really need to 
be talking about with poverty. We talk about work 
or training for parents, or we talk about early 
childhood for kids. But I don’t see how we can help 
the children without trying to help their parents as 
well. We have to have a serious national discussion 
about helping families together. 

— Paul Krugman 
Nobel Prize Winner and Columnist, New York Times









TWO OPEN WINDOWS
INFANT AND PARENT NEUROBIOLOGIC CHANGE

  In this paper, we highlight the evidence in support of 

investments in both parents and children during the paired 

sensitive periods of early life and the transition to parenting. 

$�VHQVLWLYH�SHULRG�LV�D�VSHFLÀF�DQG�OLPLWHG�WLPH�ZKHQ�WKH�

individual is especially open to environmental inputs, typically 

because the brain and body are rapidly developing or 

reorganizing during that time window. Importantly, the 

openness to experience that occurs during sensitive periods 

provides both opportunity and vulnerability.

by Pilyoung Kim and Sarah Enos Watamura
University of Denver; Stress, Early Experiences and 
Development Research Center

http://ascend.aspeninstitute.org/pages/two-open-windows-infant-and-parent-neurobiologic-change



Parents (especially first time parents) self-
report high levels of anxiety and concern over 
their infant’s well-being in the first year of life. 

Even in “low risk” families, this anxiety and 
concern is often coupled with financial 

demands, sleep deprivation, and changes in 
the relationship between parents.  

Difficulty managing the stress of the transition 
to parenting is associated with: 

Risk for harsh parenting 
Risk for relationship difficulties 

Risk for serious postpartum mood disorders



New mothers and fathers during the first few 
months postpartum exhibit structural growth of  

the reward circuit. 
The amount of the growth is associated with 
positive feelings mothers reported about their 

baby (e.g. beautiful, perfect). 
More functional brain activity in this region also 
occurs when looking at pictures of one’s own vs. 

other infants.

THREE CIRCUITS



New mothers and fathers exhibit neural 
plasticity in the social information circuit 

including structural increases.  
New parents also exhibit heightened responses 
in this circuit to infant cries and images of their 

infant. 
These changes may support understanding of 

infant emotional and social cues during 
interactions, and in appropriately responding 

to the cues.

THREE CIRCUITS



Animal and human mothers exhibit reduced 
physical reactivity to acute social and cognitive 

stressors. 
During the postpartum period, in both mothers and 

fathers, there is structural growth in these 
emotion regulation circuits. 

There is also increased activation while listening to 
infant cries in the prefrontal regions. 

Mothers with high levels of oxytocin also had 
reduced amygdala reactivity to negative emotional 

stimuli.

THREE CIRCUITS



Ascend at the Aspen Institute

WHY A TWO-GENERATION
APPROACH?

 

 

     
 

web: ascend.aspeninstitute.org                  @aspenascend                  /aspenascend

Almost HALF of all children in the United States 
live in low-income families.

Return on investment in education for children 
AND their parents is high.

Two-generation approaches put the WHOLE FAMILY 
on a path to economic security.
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Education 
Economic Supports 
Health & Well-Being 

Social Capital

Key Components of 2-Generation Approaches 



Education

10% of those with a bachelor’s degree are poor. 
 

>30% of those with a HS diploma are poor.  
 

More maternal education tends to yield better 
kindergarten school readiness.  

 
Problems: 

Adult education tends to view children 
as a barrier to participation.  

 
Childhood education tends to view parents  
merely as facilitators of children’s learning. 

We need whole-family approaches.



Education

Two generations, One future.

Investments in high-quality early childhood education yield a 
7-10 percent per year return on investment based on increased 
school and career achievement as well as reduced social costs.1

At the same time, parents who complete a college degree 
double their incomes.2 A parent’s level of educational 
attainment is also a strong predictor of a child’s success.

EDUCATION

education
• Postsecondary education and workforce      

development

• Early childhood development programs
e.g. child care; Head Start; prekindergarten; home 
visiting; hubs of support for family, friend, and 
neighbor caregivers

• Family literacy

• K-12 education

In the spotlight: The Community Action Project of Tulsa (CAP Tulsa), led 
by Ascend Fellow Steven Dow, is piloting a pathway for the parents of 
Head Start children to earn credentials or degrees in the healthcare 
ÀHOG��7KH�SURJUDP��&DUHHUAdvance®, partners with local technology 
and community colleges, where parents attend classes as a group 
with guidance from career coaches. They also receive other support, 
including funding for transportation and uniforms, setting them up for 
living-wage jobs in Tulsa’s growing health sector. 

Return on investment in education for children AND
their parents

3

College 
degree

=
2X
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yield a 
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year return 

on 
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increased 
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achievement 
& reduced 
social costs.Investments
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early 

childhood 
education



Economic Supports

Supports allow parents to pursue skill-building and 
education…leading to better jobs and long-term 

financial stability. 
Housing 

Transportation 
Financial Education and Asset-building 

Tax Credits 
Child Care Subsidies  
Student Financial Aid  

Health Insurance 
Food Assistance 

The United Kingdom’s War on Child Poverty
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ECONOMIC SUPPORTS

Evidence of Impact: Increased family 
income during early childhood can have 
a profound and long-lasting impact on 
children’s lives. For families with young 
children who have an annual income of 
$25,000 or less, a $3,000 increase during 
the years of early childhood yields a 17 
percent increase in adult earnings for 
those children.40  The strength of family 
income as a predictor of later child 
academic outcomes has risen at the 
same time that income inequality grown.41  
Beyond monthly income, accumulated 
ÀQDQFLDO�DVVHWV�DUH�FULWLFDO�WR�KHOS�PDQDJH�
unexpected expenses and setbacks and 
can also impact the chances that children 
will attend college later.42 

Need: A growing proportion of young 
children live in families stressed by food 
insecurity (22 percent), or household 
budgets disproportionately going to the 
cost of housing (40 percent).43  Housing 
insecurity and frequent moves during the 
infant and toddler years have been linked 
to poorer child health and developmental 

outcomes.44  Child care assistance is a 
critical economic support without which 
low-income families struggle. Families who 
pay for care and live in poverty spend 28 
percent of their income, about four times 
as much as higher-income families, on 
child care.45  Since 2005, the recession also 
reduced savings that families could use 
to bridge gaps in family income or help 
children attend college, with black and 
Hispanic families the hardest hit. 

Promising Approaches:
%XLOG�ÀQDQFLDO�HGXFDWLRQ�DQG�IDPLO\�
assets. Savings, especially in low-income 
families, is a good predictor of upward 
economic mobility for future generations. 
Organizations such as CFED, led by Ascend 
Fellow Andrea Levere, are helping to 
launch children’s savings account (CSA) 
programs across the nation. At age 18, 
WKH�PRQH\�LQ�&6$V�LV�XVHG�IRU�ÀQDQFLQJ�
any form of postsecondary education. 
In partnership with CFED, the Colorado 
Department of Human Services, under 
the leadership of Ascend Fellow Reggie 
%LFKD��ZLOO�VRRQ�SURWRW\SH�RQH�RI�WKH�ÀUVW�
statewide CSA programs, demonstrating 

&ULWWHQWRQ�:RPHQ·V�8QLRQ����������´&RPELQHG�0RQWKO\�5HVRXUFHV��HDUQLQJV�SOXV�JRYHUQPHQW�ZRUN�VXSSRUWV��>FKDUW@�µ�5HWULHYHG�IURP��KWWS��ZZZ�OLYHZRUNWKULYH�
RUJ�UHVHDUFKBDQGBWRROV�UHSRUWVBDQGBSXEOLFDWLRQV�7KHB&OLIIB(IIHFWB([SHULHQFHB9RLFHVBRIB:RPHQBRQBWKHB3DWKBWRB(FRQRPLFB,QGHSHQGHQFH�

The Cliff Effect: Individuals who receive economic supports (e.g., housing assistance) may lose that assistance once they 
earn a wage increase that crosses an income threshold. This generates severe drops in total family resources for working 
families whose incomes rise just above the threshold for assistance – creating renewed struggles to pay monthly bills. The 
on-or-off nature of these supports can create strong incentives for families to keep earnings under the income threshold.

Income Growth and Impact on Available Economic Supports
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Economic Supports

LOW & MODERATE INCOME 

CHILDREN

COLLEGE SAVINGS BETWEEN 

$1-$499 3X
MORE LIKELY 
TO ATTEND 
COLLEGE 4X

MORE LIKELY TO 
GRADUATE FROM 
COLLEGE&with are

Children with Savings Accounts More Likely to Attend College

CFED. (2013). Investing in Hope: A two-generation approach to asset building. Washington, DC.



Health & Well-Being

Consequences on: 

Physical Health 

Mental Health 

Learning 



Health & Well-Being

Ascend at the Aspen Institute

HEALTH AND WELL-BEING

health and well-being
• Mental health supports

• Preventing toxic stress

• Access to health insurance

• Support to build strong parent-child relationships

• Family planning

In the spotlight: Ascend Fellow Katie Albright at the San Francisco 
Child Abuse Prevention Center has introduced a pilot program to 
assess the mental health needs of children and their parents. The 
program connects families to support networks and other services, 
including partner organizations such as the Children’s Advocacy 
Center. The Prevention Center is also developing tools to measure two-
generation risk factors.

Health and well-being is an emerging component of two-
generation approaches because physical and mental 
health have a major impact on a family’s ability to thrive. 
Childhood trauma, for instance, has lasting health and social 
consequences.7 

Research also shows that parents with health insurance are more likely 
to seek regular care for themselves and their children.8 

Childhood Trauma has Long-Term Effects
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Conception

Randa, R. F. & Felitti, V. J. The Adverse Child Experiences Study. Retrieved from http://acestudy.org

Death

adverse childhood experiences

social, emotional, & cognitive 
impairment

adoption of health-risk 
behaviors

disease, disability, 
& social problems

early 
death
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Social Capital

Peer Support  
Contact with Family, Friends & Neighbours  
Participation in Community Organizations 

School and Workplace Contacts 
Use of Case Managers & Coaches 

Social Networks 
Mental Health Services



Social Capital

Ascend at the Aspen Institute

SOCIAL CAPITAL

In the spotlight: Ascend Fellows Dr. Mario Small, Dr. P. Lindsay Chase 

Lansdale, and Henry Wilde have designed a pilot program to promote 

social capital among parents in three centers at an Acelero Learning 

Head Start site. In addition to parenting resources from a family 

advocate, the program facilitates parent partnerships based on 

geography, encouraging parents to share information and support 

each other, such as through walking pools and shared drop-offs. These 

partnerships supplement the family advocate and intentionally build 

parent networks. Each center’s approach is structured differently to 

assess which is most effective. Results will be released in 2014-2015.

social capital
• Career coaches, cohort models, and case   

   managers

• Family, friends, and neighbors

• Community and faith-based organizations

• School and workplace contacts

• Leadership and empowerment programs

• Family engagement

As Networks Expand, So Do Resources and Support

Social capital is the formal and informal networks - of family, 

friends, neighbors, and institutions - through which people develop 

meaningful connections to build economic security. 

These networks and the skills to build them are important contributors to 

families’ well-being. According to a recent survey, low-income mothers 

with children enrolled in child care centers were 40 percent less 

likely to be depressed than those whose children were not enrolled. 

The friendships mothers developed through the centers were also 

important sources of information and support.
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I wish leaders and policy makers understood first that an 
investment in parents and children struggling to achieve 
economic security is just that — an investment. As a country, we 
need to think long term. I also believe that that investment is not 
enough. Families struggling to achieve economic security need 
basic assistance, but they also need an advocate by their side: 
mentors, people to whom they can turn for advice and 
perspective. I have found that decisions I made for my family over 
time had less to do with seeking basic assistance and more to do 
with learning how to manage the resources I was given and make 
good lifelong decisions. I have seen people in my immediate 
family growing up (six siblings) make critical decisions with little 
information or guidance. Our parents didn't know how to guide 
us, so we were also on our own; it is a vicious cycle. It took me 10 
years to really get to a place of economic security even with my 
education. It doesn't happen overnight, and it takes patience, 
commitment, and the ability to delay gratification to see the 
bigger picture. 

— Monique Rizer 
Chief of Staff at Be The Change; 2000 Gates Millennium Scholar



Images from Reach Out and Read National Center



Image courtesy of Dipesh Navsaria



Nearly 90% of all 
young children see a 
child health provider 
at least annually for a 
check-up, while less 
than one-third are 

in any childcare 
setting, the next 
most common 

contact with a formal 
service system.

Charles Bruner, writing in The Colorado Trust’s  
Issue Brief: Connecting Child Health and School Readiness,  

February 2009Creative Commons-licensed work by flickr user dmason



Public domain work by Itcho Hanabusa

a book giveaway

a relational 
assessment tool

developmental 
surveillance

an educational 
intervention

a parental 
capacity-builder

a public health 
approach

a scalable, 
evidence-based 

model

a toxic stress- 
buffering routine

It’s All These Things.
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# Number of Reach Out and Read Sites by county in December 2010 (56 total active Sites).
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Using A Public Health Approach 
to Building Healthy Brains

Image from Andy Garner, MD

Universal Primary Preventions 
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5 Rs of Early Childhood 
Education

ROUTINES 
help children know what to expect of us & what is expected of them 

READING 
together daily 

 

RHYMING 
playing and cuddling  

REWARDS 
for everyday successes; praise is a powerful reward 

  
RELATIONSHIPS 

reciprocal and nurturing: the foundation of healthy child development

AAP School Readiness Technical Report, 2008 





“In order to develop—intellectually, emotionally, 
socially, and morally—a child requires participation 
in progressively more complex reciprocal activity, 
on a regular basis over an extended period in the 
child’s life, with one or more person with whom 
the child develops a strong, mutual, irrational, 
emotional attachment and who is committed to 
the child’s well-being and development, preferably 
for life.” 

— Urie Bronfenbrenner

“Every kid needs at 
least one adult who is 

crazy about him.” 



State Network 
Business leader organizations in many states have 
started supporting proven investments in early 
childhood. ReadyNation has sponsored business 
leader summits and provided other types of 
assistance to support business leader engagement in 
over half the states. There are also many other 
business groups in the states working in early 
childhood. 
Click on the map to find out more about business 
organizations promoting early childhood policy in 
that state. 
Learn more about our National Network of business 
organizations. 

The States at a Glance 
Looking for data on your state that illustrates both 
the status of children and the power of early 
investment? We recommend the following: 
  
  
http://www.readynation.org/state-
network/  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2013 SENATE JOINT RESOLUTION 59

November 4, 2013 − Introduced by Senators LASSA, OLSEN, HARRIS, DARLING,
LEHMAN, L. TAYLOR, RISSER and C. LARSON, cosponsored by Representatives
BALLWEG, PASCH, KESTELL, SARGENT, MASON, JOHNSON, BARNES, WRIGHT,
OHNSTAD, GOYKE, WACHS, SPIROS, KRUG and HULSEY. Referred to Committee on
Senate Organization.

Relating to: early childhood brain development.

Whereas, research over the last two decades from the evolving sciences of

neuroscience, molecular biology, public health, genomics, and epigenetics reveals

that experiences in the first thousand days of life build changes into the biology of

the human body, which in turn influence a lifetime of physical and mental health;

and

Whereas, these early experiences literally shape the physical architecture of a

child’s developing brain and establish either a sturdy or a fragile foundation for all

the learning, health, and behavior that follows; and

Whereas, chronic, unrelenting stress in early childhood caused by conditions

such as extreme poverty, repeated abuse, neglect, severe maternal depression,

parental substance abuse, and violence can be toxic to a child’s developing brain; and

Whereas, early adversity can result in poor physical and mental health

outcomes reverberating well into late adulthood; and

1

2

3

4

5

6

7

8

9

10

11

12

13

14

− 2 −
LRB−3486/1
SRM:eev:ev2013 − 2014  Legislature

Whereas, a critical factor in buffering children from the effects of toxic stress

is the existence of supportive, stable relationships between children and their

families, caregivers, and other important people in their lives; and

Whereas, it is more effective and less costly to positively influence the

architecture of a young child’s developing brain than to attempt to correct poor

learning, health, and behaviors later in life; now, therefore, be it

Resolved by the senate, the assembly concurring, That policy decisions

enacted by the Wisconsin state legislature will acknowledge and take into account

the principles of early childhood brain development and will, whenever possible,

consider the concepts of toxic stress, early adversity, and buffering relationships, and

note the role of early intervention and investment in early childhood years as

important strategies to achieve a lasting foundation for a more prosperous and

sustainable state through investing in human capital.

(END)
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Public Investment 
in Children by Age



T Questions?
facebook.com/DrLibrarian 

twitter.com/navsaria 
dnavsaria@pediatrics.wisc.eduTHE 

END
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Public-facing Social Media 
Please follow along!


